
REQUESTOR'S NAME    (IF DIFFERENT THAN THE ABOVE ADDRESS) TELEPHONE (DAYTIME)

REQUESTOR'S ADDRESS

NAME TELEPHONE (DAYTIME)

MAILING ADDRESS

CITY STATE ZIP

Center for Health Statistics
WASHINGTON  STATE  VITAL  RECORDS  APPLICATION

Name and Address Required
(Certified copy(ies) will be sent to the address you specify below)

For State Use Only - Do Not Write Below This Line

(DO NOT DETACH BOTTOM PORTION.  SUBMIT ENTIRE FORM)

QTY ______ Birth Copy @ $13 Ea (28 0005) QTY ______ Adoption Sealed File @ $15 Ea (31 0007)

QTY ______ Heirloom Copy @ $25 Ea (30 0006) QTY ______ Paternity Sealed File @ $15 Ea (32 0008)

QTY ______ Death (28 00021) QTY _____ Marriage (28 00039) QTY _______ Divorce (28 00047)

Name _______________________________________________________________________

NAME ON RECORD FIRST MIDDLE LAST

DATE OF BIRTH (MONTH/DAY/YEAR) PLACE OF BIRTH CITY COUNTY HOSPITAL

FATHER'S FULL NAME FIRST MIDDLE LAST

MOTHER'S FULL MAIDEN NAME FIRST MIDDLE LAST

REQUESTED DOCUMENT (S) INDICATE NUMBER/QUANTITY REQUESTED

______ Birth
  (Exact Information Required)

________________ Certified Copy(ies) @ $13 Each

__________ Heirloom Copy(ies)@ $25 Each

__________ Adoption Sealed File @ $15 Each

__________ Paternity Sealed File @ $15 Each

Was this person adopted? rYes r No Have you received a copy before? r Yes r No

IF NOT NAMED, WRITE
"NOT NAMED"

DOH 110-039 FRONT(REV 4/99)

NAME ON RECORD FIRST MIDDLE LAST

SPOUSE FIRST MIDDLE LAST

DATE OF EVENT (MONTH/DAY/YEAR - OR 10 YEAR PERIOD) PLACE EVENT FILED

REQUESTED DOCUMENT(S)
INDICATE NUMBER OF COPY(IES) @ $13.00
FOR EACH TEN-YEAR INDEX PERIOD SEARCHED. _______ Death _________ Marriage ______ Divorce

Refund
Amount $ _____________

r SIE 001 04 41 28 X 8
02K 04 21 03 X 5

r OP 001 04 41 28
r H 001 04 41 30 X 14.5

       04 41  28 X 10.5
r A S 001 04 41 31 X 15
r PS 001 04 41 32 X 15
r NR 02K 04 21 03 X 5



Send completed application and fee for each certified copy requested to address below.  For expedited service (at an

additional fee starting at $24), please call  (360) 236-4300 for more information.

Department of Health
Center for Health Statistics
PO Box 9709
Olympia, WA 98507-9709

1. Effective July 26, 1997, the fee for a certified copy is $13.  Eight dollars of the thirteen dollar fee for each copy goes to
the Department of Health.  The remaining five dollars helps fund the Forensic Investigation Council, a fund supporting
autopsies and dealth investigations at the local/county level.  Receipt time is approximately five weeks through regular
mail process.

2. Please print clearly.  Incomplete applications will be returned without processing.

3. Washington State began filing birth records July 1, 1907.  Births which occurred prior to that date were filed only in the
county of event.  Washington State began filing death records July 1, 1907, and marriage and divorce records January 1,
1968.  Prior to these dates the record was filed only in the county of event.

4. If a matching record is found, a certified copy will be sent to the mailing address indicated.  If no record is found, a letter
will be sent to that address.  Any time a record is searched for and is not found, a search fee is charged.  It is not refund-
able or transferable.

5. Effective April 23, 1990, the Department of Health will refund monies in excess of $5 only.  A refund for a lesser amount
must be requested in writing within one year of payment.

6. If you are submitting an adoption decree or paternity acknowledgment form with this request, include $15 for the sealed
file action and $13 for each certified copy of the amended certificate.

7. Heirloom birth certificates are sold for $25 each and include a $14.50 tax deduction donation to the Washington State
Children's Trust Fund, administered by the Washington Council for Prevention of Child Abuse and Neglect.  The money is
used to fund programs aimed at the prevention of child abuse.  This certificate carries the same legal status as a certi-
fied copy from the child's original birth certificate.

WASHINGTON STATE VITAL RECORDS APPLICATION
INSTRUCTIONS

Please print clearly.  Incomplete applications will be returned without processing.
Make check/money order payable to the Department of Health

DOH 110-039 BACK (rev 4/99)


